Results -In the general smoking popu lation, males were less likely to seek help in quitting smoking than females. The youngest group of adult smokers (18-24 years) was least likely to seek help. His panic, black and Asian smokers in Cali fornia were only 40% as likely as white smokers to seek assistance. However, an ethnic breakdown of callers to the Cali fornia Smokers' Helpline shows that His panics were as well represented in that programme as in the smoking population of the state. Blacks were actually over represented by a factor of 2. The Helpline also attracted younger smokers than those who sought assistance in general. Smokers from rural counties were as likely to call the Helpline as those from urban counties. The former were usually referred by health care providers,
Introduction
Studies have consistently shown that smokers who achieve long term cessation significantly reduce their risk of disability or early death and lower the health care costs to the com munity.1 However, stopping smoking is an arduous process characterised by high recidi vism.2"4 With some assistance, smokers can improve their chance of success.5'6 Therefore, a strong rationale exists for public funding of interventions that help smokers quit. 7 Such public funding became available in California in 1989 with the passage of a voter sponsored initiative which increased the tobacco excise tax by 25 cents per pack. A portion of the revenues is channelled through the California Tobacco Control Program to fund a health education campaign to reduce the prevalence of cigarette smoking in the state. 8 Besides discouraging non-smokers from picking up smoking, the campaign encourages those who are already addicted to stop. Toward this end, the campaign funds a variety of smoking cessation programmes in diverse settings.9 Recognising that the majority of smokers who want to quit do not seek assistance to do so,10,11 the Tobacco Control Program has taken creative approaches in making help more accessible. One such approach was the Cali fornia Smokers' Helpline, which has been promoted within the on-going statewide anti smoking media campaign. A principle guiding the design of the helpline was to make it as accessible as possible. This can be seen in three ways. First, the helpline does not charge the user for any of its services. Second, the helpline provides information through the mail and counselling over the telephone, eliminating the scheduling and transportation difficulties asso ciated with traditional smoking cessation clinics. Third, access can be gained to the who might not use an English-only programme to seek help. From the 1990 and 1992 CTS, we used data on the attitudes of current smokers toward smoking and smoking cessation. From the 1993 CTS, we used data on the help-seeking behaviour of current and former smokers. In this survey, subjects were asked whether they had been smoking a year before the interview. All those who said yes were asked for the dates and duration of any attempts to quit smoking lasting at least a day which they made during the year; concerning their most recent attempt, they were asked "Did you use counselling advice or self-help materials to adjust to life without cigarettes?", and "Did you use a prescribed medication or a nicotine patch to help you in your most recent quit attempt?"
We classified all who gave an affirmative answer to either of these questions as having sought assistance to quit smoking during their most recent 24 hour attempt. Given the phrasing of the first question, it is not possible to distinguish between "counselling advice" and "self-help materials." Our definition of assistance, then, is necessarily broad. Current smokers were also asked how many cigarettes they smoked each day on average. The 95% confidence intervals for all per centages calculated from the CTS data were derived using variance estimates obtained with a Jackknife procedure20; %2 and design cor rected t tests were performed using a procedure that was based on the Jackknife method. 21 Logistic regression was used to identify the independent demographic predictors of as Table 2 presents results from the 1993 CTS regarding help-seeking behaviour. In the first column, the percentages of current and former smokers who sought assistance with their most recent attempt to quit are broken down according to gender, age, education, ethnicity, and type of county. In the second column, odds ratios based on these percentages show the relative likelihood of help-seeking for the demographic subgroups. In the third column, odds ratios adjusted for the number of cigar ettes smoked per day are given, since a preliminary analysis showed that consumption was positively correlated with help-seeking. The odds ratios in the third column were based solely on current smokers at the time of the Table 6 shows how callers from each of the four types of counties heard about the Smokers' Helpline. The sources are divided into four main categories: the mass media (TV, radio, billboards, and newspapers), health care providers, friends and family, and "other," which includes county health depart ments and non-profit or community organ isations.
Comparison of the columns in table 6 shows that callers from Los Angeles and other urban counties heard about the helpline mostly through the mass media, while callers from mixed or rural counties were more likely to have heard about it from health care providers or from family and friends. The proportion of callers who heard about the helpline through the mass media ranged from a high of 84.6 % in Los Angeles to a low of 14.9 % in the rural counties. Conversely, the proportion of callers referred by their health care providers ranged from a low of 2.2 % in Los Angeles to a high of 52.8 % in the rural counties. Referral by family or friends showed the same trend, from 7.3 % in Los Angeles to 14.5 % in the rural counties.
Discussion
The 1990 and 1992 CTS showed that most smokers were worried about the effect of smoking on their health and many were indeed trying to quit. At the same time, a majority of them believed they were addicted to cigarettes.
Thus it is not surprising that 86% of them thought it was important to help smokers quit.
However, the 1993 survey showed that only 18 .7% of those who tried to quit smoking sought assistance. Furthermore, the demo graphic differences in help-seeking were no table. Male smokers were significantly less likely to seek help than female smokers.
Younger smokers were less likely than older smokers. Less educated smokers also appeared less likely than more educated smokers.
Especially significant was the fact that ethnic minority smokers were less than 40 % as likely to seek help as white smokers. The disparity remained even after adjusting for the lower consumption of cigarettes by minority toll-free number. Services are provided which suit the caller's readiness to quit, including motivational literature, self-help quit kits, individual telephone counselling, and referral to local cessation programmes. Also, for those who receive counselling and wish to receive nicotine patches through Medi-Cal or other insurers, the helpline provides proof of enroll ment. All a smoker has to do to gain access to these services is to call. 22 Given the ethnic disparities in help-seeking among the state's smoking population, it is encouraging that during its first 30 months in operation, the helpline saw active participation by minority smokers. Ethnic minorities overall were as well represented among helpline callers as among the state's smokers. This was true even after excluding data gathered during a six month period when Los Angeles County, which has a high proportion of ethnic minority smokers, mounted an aggressive media cam paign for the Helpline. In fact, including the data from this period actually caused minority smokers to be overrepresented among helpline callers. The large sample of smokers calling from different geographic areas gives con fidence that the active participation of minority smokers was not accidental. There is no doubt that a statewide pro motional effort was mostly responsible for the helpline's success in reaching a representative segment of the state's smoking population.
Many of the state's and counties' advertise ments for the helpline were targeted to minor ities; some were in Spanish. Although no comprehensive data about these promotional efforts are available for analysis, since the media campaign was waged on different levels by different agencies, the self report of helpline callers gives some indication of their extent. Overall, 63 % of the helpline's callers said that they heard about it through the mass media.
There were, however, some interesting geo graphical differences in how callers heard about the helpline. There was a strong cor relation between the urban or rural character of the state's counties and how callers learned of the helpline. Most callers from urban counties were responding to mass media advertisements. The majority of callers from rural counties, on the other hand, were referred by health care providers. Appropriately for counties where the prevalence of smoking is higher than the state's average and where programmes are few, rural health care pro fessionals have been playing an important role in directing smokers to accessible help.
While the helpline achieved a good rep resentation of minority and rural smokers, it also attracted a younger group of smokers compared to those who sought help in general.
Why this was so is difficult to ascertain. It could be that younger people in general are more comfortable using 1-800 services, or that the campaigns advertising them appeal more to younger people, or both. For example, one study of the 1-800 Cancer Information Service found that when advertised by a media cam paign, the service attracted a younger segment of the smoking population. 24 In any case, from a public health perspective the optimal age to quit smoking is as early as possible. Smokers who quit when they are young are much less likely to experience health problems than those who wait till later.1
On the whole, callers to the helpline are more educated than the general smoking population. Given the greater prevalence of smoking among the less educated, however, greater efforts are needed to reach this part of the population.
The telephone has been considered by many to be a promising alternative medium for pro viding assistance with smoking cessation. 25"29 The success of the statewide California Smokers' Helpline in reaching an ethnically and geographically representative group of smokers points to its potential to serve as a model for future publicly funded programmes that help smokers quit. 
